. FOR INSTRUCTIONS, SEE BACK OF FORM

FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as an Statement of Organization) ' (Rev. 07/2004) | REPORT
.| Eer Office Use Only Ve
Fnends of [emussn 7o oo Hous conms | 301
IMPORTANT: Indicata by # type cf committae you are repotingfor: | ___ | Logged In
{ 1 )Statewide/l.aglslativa/Judge Standing for Retention Candidate (2 )State PAC { 3 )State Party Scanned )
{ 4 )County Central Committes ( 5 )County Candidate (6)City Candidate (7 )School Board or COthar 7 5
Polltica! S8ubdlivision Candidate (8 )County PAC (9)Clty PAC (10 )8chool Board or Other Polltical Computer A S -
Subdlvision PAC (11) Local Baliot issus Audited 2~ ~ef-05
CANDIDATE COMMITTEES ONLY: z
Candidate Name Political Party (if applicable) Late reports ubject
) _ e reports are subject to
D MUueSen E‘—'f“ﬂ“L possible civil and criminal
Office Sought District {if Senate or House) penalties.
_Sthe Pepresentabive _HoseDithet 22
e e 3/9-334-4380 Mo
S8IGNATURE OF PERSON FILING FEQORI . LT TELEPHONE DATE S8IGNED
EE IR i3 B
| AM FILING A

REP?RT FOR (1) ELECTION /(2 NON-ELECTION YEAR.
: Indlcate by #

: b, '

[ Check i this Is fina! (termination) report and attach Notice of Dissclution Form DR-3, | Caunty & Lacal Comwrites, entar County In
(You must continue to flle reports unt! a DR-3 Is filed.) oh Electiona he

'STATEMENT OF CASH ON HAND

CASH ON HAND at the beglnning of the reporting perlod. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand atthe end
of the last reporting period or must be zero i this Is first report filed.) ..cccevecciunranne $ l I} 25 g v

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see In-kind belaw) ....iu.. 1362.72
Schedule F: Loans Recslved total (Attach Schedule F)
Schedule H: Total Sales of Campalgn Property (Attach Schedule H) i.....cccummmisrasimsannse

{Schedule H applies to Candidates' Committees Oniv)

SUBTOTAL.$ SR 63/ 56

SUBTRACT TOTAL MONEY S8PENT THIS PERIOD

Schedule B: Expencitures total (Attach Schedule B) (**aleo sse debts and loans below).... _/, 09 4&_0_ ,

Schedule F: Loan Repayments total (Attach Schedule F) S ocn g2
CASH ON HAND st the end of this reporting period (if final report balance must -

be 2era) (Attach DR-3) wureerrerseses $ &, 5 86, bl
*UNPAID BILLS (From Schedule D - Attach Schedule D)...cuummmmmmmmmmmsmmnssssssssssessssssnsssnmsenssanes§
I KIND CONTRIBUTIONS (From Schedule E - Atiach Schedule E) $ 999.00
“QUTSTANDING LOANS (From Scheduls F - Attach Schedule F) . $ ——
CANDIDATE COMMITTEES ONLY: .
CONSULTANT BREAKDOWN (Scheduls G Attached?) D_ YES ZNO

__a.’

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




2

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Jowa House

SCHEDULE
E . INKIND
(Rev. 068/97)] CONTRIBUTIONS

X CHECK THIS BOX IF

* AMENDING FORM
DAE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDYYR) OF CONTRIBUTOR * (it applicabie) CONTRIBUTION VALUE CONTRIBUTION
NFIB Lett ' 4033
elters )
11/04/04 | 1201 F. Street NW, Suite 200
Washington, DC 20004
Republican Parly of lowa Telephone Calls 5193
11/10/04 621 East 9(h i
Des Moines, Jowa 50309 ‘
Republican Party of lowa Telephone Calls 236.74
11/15/04 621 East 9th P
Des Moines, Iowa 50309
Republican Party of lowa Radio ad 300.00
11/18/04 | 621 Bast Oth adio®
Des Moines, Iowa 50309
, 04 be00aN fopry o F ZowA V72 .
(A /30Jo4|{ G 31 Egs7 T+ ' Aasoucrion | 370.90
' . INES 0309
SUB-TOTAL | $
TOTAL (if last } $
page of this .
schedule) 77? 00
*Disclosura law requires candidates to disclose the relationship of any relative making an In kind contribution to the Page of
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for 8chadule E)

by marriage). (See Page 2 of forme packet.) If sumame of contributor is the same as candidate, but there is no
famllial relationship, enter "not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM N
!
DISCLOSURE SUMMARY PAGE DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Orgamzdtlon) REPORT
JAN M_é
+ren cl; Dn( pu;m,, F L‘*‘_ /-kusv }b/h 1 3 Comm. # q

IMPORTANT: Indicate by # type of committee you are reporting for: | 3// f o Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 B Scanned

( 4 )County Central Committee ( 5 }County Candidate (6 )City Candidate (7 )Scovhiygpsd, |

Political Subdivision Candidate (8 )County PAC (9)City PAC (10)School Board or om . Computer

Subdivision PAC ( 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable) Lat s biect

. e reports are subject to
Do nemuscen < epeblc, possible civil and criminal
Office Sought District (if Senate or House) penalties.
Sletre Qgp resestotive Heuse Dttt 2 3
J . $319- 3346350 TNENAR
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IAMFILINGA OH 27— Dec Z| 2004 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Comméttees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. mt’;z& L‘.’ca'.cze"."d'm“s' enter County in
(You must continue o file reports until a DR-3 is filed.) fection is

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period or must be zero if this is firstreportfiled.) ... $ ] i/, 3 P J/ s 51

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)

Schedule F: Loans Received total (Attach Schedule F) ...

Schedule H: Total Sales of Campaign Property {(Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

1362.92

SUB-TOTAL .....$ /a(] 4Ld /, YA

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... l 4] q 4 c]O
Schedule F: Loan Repayments total (Attach Schedule F)..............cocnniiiereinneees .{ oo e —

CASH ON HAND at the end of this reporting period (if final report balance must & 3 é. b L —
be Zero) (AHACH DR=3) ........cciverieerieeem i et emeacacamcn st s s e aseb e bans s e s amena e s asas s seacaseanaesass $

*UNPAID BILLS (From Schedule D - Attach Schedule D)..........ccooem $

*|N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ é? 3"7 O0 -

**QUTSTANDING LOANS (From Schedule F - Attach Schedule F).............o.oooo $ — 6

CANDIDATE COMMITTEES ONLY: .

CONSULTANT BREAKDOWN (Schedule G Attached?) D YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ _




SCHEDULE | {
A MONETARY -

CNTRIBUTICNS - MONEY TAKEN IN (Rev. 06/97) RECSIFTS
(Inciuding candidate’s personal funds)

" For Instructions, See Back orf Form

[0 cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Orgamzatlm) AMENDING FORM

//e’oé/s %[PWC’? 7’?1/2" o Abrzerse

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECTK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION. Section 6§8B.32A(6), lowa Coade, prohibits the use of information copied from reports and statements far saliciting contributions or
for any commercial purpase by any person other than statutary political committees. ,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | - AMOUNT | 1 IFFCA
RECEIVED (it applicable) . TO CANDIDATE" | RECEIVED | FuND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER

NUMBER INCOME
D# iwo Zowa. ,z’nde/?caleo{zt!n Kers . i
? Lest Pes Porses Town S9260
: BDépe0 291 793 ) \)_g(u.._g&.\ Pac E "
/6/2 u CKa# - T V0, Pox |S§SSE
/27/0 24  Washoilh TH. 37215
ID# ?e’“ Cul\ﬂ;““- R
Ay eq 78St r00 22
0 y | CK# .
/2¥o Midd Row ley , Xowa 52329 -
) N e Norman Kislos _
/0/-2?/0_" 1 CKz ) . ) AEESAL [0t St B . S0 od
S - St kpout Towee \
(D Buchanan Epetts Kgpend licars . : o
oel0Y | cxa Azos pO5T : s00
I,l‘e‘efp,.ﬂ.g;m? Aoswee S0Gy ¢ :
0¥ Uiy Eat Ene —
crory Cater /scs &(‘m‘p ]
wlisley Jow Swo Sw BHUSE ¢ m.,t) el
: Drovenpot , Tower S2E502 ouer pry
ID#
Ci#
ID#
CKz
1D#
CK#
ID#
CK# }
3
SUB-TOTAL
$ y L]
TDTAL {if last page of this .
schedule) | $ /352.72 e

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there isno Page

familial relationship, enter “not applicable” in the relationship column.

| ol

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

H‘lfnc[s o"; [Qf-)smuss 1) r Lot (e
CANDIDATE NAME AND ADDRESS TO WHOM

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (f applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
HEC
NUMBER ‘
iD# Unbed Methadst Gl Havast Dionec
10/21)0Y 312 2nd St S
/ / ci# '_D\;Qtfenc(m?, ek coiues $ /3.00
ID# Amercan Lequﬁn Dinper —Fich ﬁy )2 00
0 v , Towe ;
i/6s /oa CK# “Tadependence e
ID# fg Uee Rp recacdbonr Dinner
/// 0 é/o v | ck# Qﬁle«;z Squre mMoll CoXoe + Oaessores Y 63
‘ Cedar Falle Towa Soel3
1D# Bills TesmeSmokhaus @ ecifion Dinger . 3
///“/W CK# 201 st S@ For WopKews orecanpizs S=Y Yo
—Endependaxe, Tegr. SOGY+
ID# ! ' K r
Y o ﬁz“ec-;ﬁ /ﬁg"wé'wt " Revially Lor L Sihng A00. 60
1 24/b CK#\OW_( S Vs, Frre 314
ID# — —
L Tm;'{wr S“‘“‘-‘C '-‘JxIW\- (Aee‘ Flns Sor 5(‘."\&&‘ <, 6D
Y69 | cua (0(0‘3/ Sdate Capitch Slnddren , Bags Scacks o
DesMomes Towe  Se 71
| 'D¥ Paely Relchond . Rk for siyus /20, 89
12705/ey oK lO(Dlp :;j);gn‘%,-u&ul)ufm[ Pls
eace, L6504y
% Teecstper Sk 00| ame bodhe =
12/1570¢ : Ewmtitsgt * 7
o (o7 | ST s
SUB-TOTAL | $ qqq qg
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing. organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorn/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

}of2’

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

.F;)clnc(s ﬁ&smmn For Locer- ,44«:(

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disburssment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Weterleo Courey Pews poper Su,ésqmpzvcu
Ifecfod | cua lQ\O/Q/) P6.Bsr LUl $gg 92
UA\VRS Cuncinnsd i ol Y5264
1D#
CKit
7 4
_ D# /;’mapxcwméxf/xfm#&mwr * 7e2)
0/, 4;/ o4 | cra &/ epros ST Correerzo Amondy /3-20
Lb Bw7e Crry, FoNls, ez .00
Dt
CK#
104
CKi#
{; ]
CKi#t
1D#
CKi#t
1D#
CKi#

SUB-TOTAL
TOTAL (if fast page of this schedule)

S 2492

$ f094 90

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

2-on.

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of Rasmussen for Iowa House

SCHEDULE
E IN KIND
(Rev. 06/97)] CONTRIBUTIONS

] CHECK THIS BOX IF

; g AMENDING FORM
DATE RELAﬁENSHIP DESCRIPTION EST’IMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$

NFIB Letters 40.33
11/04/04 1201 F. Street NW, Suite 200

Washington, DC 20004

Republican Party of lowa Telephone Calls 51.93
11/10/04 621 East 9th

Des Moines, Iowa 50309

Republican Party of lowa Telephone Calls 236.74
11/15/04 621 Bast 9th

Des Moines, JTowa 50309

Republican Party of lowa Radio ad 300.00
11/18/04 621 East 9th

Des Moines, Iowa 50309

SUB-TOTAL | $
TOTAL (iflast § $ 00
page of this é“ ?? 7-_. -
schedule)

*Disclosure law requires candidates to disclose the retationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by martiage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
COMMITTEE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 07/03) RECEIVED
— . & REPAID
Freencls oJ_ ?Asrm“en Foir Lo Houst
NOTE: This scheduie reports money loaned to the committee which is deposited in the committee account. DCHECK THIS BOX IF
5~ Y 00 AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ - 0 a :
PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is {Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
involved. Include loans from candidate's personal funds.)
L T ) A
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
SMM/DDIYRz (If Applicable*) (If Applicable)
L. S . — $
Duan ’(zasm e ‘J’?ooo = Doan Rasmusica
oofzfor \| 127 §h e Lo 1310 &% neE Sl 5 600
7 . el fosfoy s
'_Z:vdeferde'w e, To T cotffnolf’!t?, Toiee
SO0GYY
N -— \/f
| -
IR A
TOTAL (PART) $_Soon TOTAL CASH REPAYMENTS (PART /) $ 5; [=)/a) oo S—
From Schedule E -- TOTAL LOANS FORGIVEN $__ T
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ Q

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (refatives by marriage). f surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies. Page / of /

(for Schedule F)




